\_‘VE_\ Department of Veterans Affairs AUTHORITY TO RELEASE AND SHIP EFFECTS AND FUNDS

NAME (Checkdistribution) NAME OF BENEFICIARY

CHIEF, FINANCE PATIENTS CLOTHING CHIEF,

(FISCAL) DIVISION AND VALUABLES SUPPLY

CUSTODIAN DIVISION
DATE OF BENEFICIARY’'S DEATH DATE SHIPPED (Divided) CLAIM NO. SOCIAL SECURITY NO.
XC -
RELEASE AND SHIP (DELIVER) EFFECTS OR FUNDS TO

NAME OF RECIPIENT (Specifyrelationshipand whetherdesigneeor alternate) ADDRESS

In accordancevith Regulationsyou are authorizedto releaseand ship to the recipientindicated,the personaleffectsand/orthe unencumberedthalanceof fundson

depositin PERSONALFUNDS OF PATIENTS to the creditof the abovedeceasetieneficiary.(Shipmentof personakffectsat Governmenexpenseshall not exceed
$25.) Transferof theseeffectsand/orfundscoverspossessionnly, andsuchtransferdoesnotin itself affecttitle thereto. If contestedpayeewill beaccountabléo the

owner of said effects and/or funds under the applicable laws.

REMARKS

DATE SIGNATURE OF DIRECTOR (or designee)
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